Anatomy of the supraorbital region and the evaluation of it for the reconstruction of facial defects.
Damaged supraorbital neurovascular bundle during anterior orbital approach, fronto-glabellar reconstruction flap, supraorbital injection, blepharospasm, and Graves disease surgery is an important complication reported with varying frequency. The origin, calibration, and branches of the supraorbital artery and its topographical relations were investigated by injection of the arterial bed with red-dyed latex in 38 forehead regions. The supraorbital artery with the supratrochlear artery arose from the orbit as two separate vessels in 33 out of 38 forehead sides (87%). The supraorbital artery entered the frontalis muscle between 20 and 30 mm in 20 cases (52.6%), and between 30 and 40 mm in 16 cases (42.1%). This artery was located approximately the subcutaneous tissues between 40 and 50 mm in 17 cases (44.7%), between 50 and 60 mm in 18 cases (47.4%). The transverse supraorbital vein coursed at the level of the orbital rim on 22 sides (58%) and between 6.1 and 11.2 mm (mean: 9.4 mm) above the supraorbital rim on 16 sides (42%). All branches of supraorbital nerve were located between 2.0 and 3.2 cm from the midline at the level of the orbital rim. In 23 cases (60%), the lateral branch of the supraorbital nerve exited the bone as two branches, usually one large and one much smaller, which can together run into the scalp without further branching. In the present anatomical study, special attention was paid to morphological details concerning the neurovascular relationship of the supraorbital region. A better understanding of the midline forehead neurovascularity should allow modification of reconstructive techniques, afford better localization of the supraorbital nerve during blepharoplasty and ptosis surgery, and reduce the incidence of postoperative hematomas and nerve injuries.